NEWTON COUNTY
SUB-CONTRACTOR AFFIDAVIT
(State License Required)

THIS FORM MUST BE COMPLETED, SIGNED AND SUBMITTED TQ THE NEWTON COUNTY PERMITS
AND INSPECTIONS DEPARTMENT 24 HOURS PRIOR TO THE REQUIRED ROUGH INSPECTION(S).

Combination Permit Number Date of Permit Issuance 20
Subdivision _ Lot Block

Job Site Address

Contractor

Owner

STATE LICENSED SUB-CONTRACTORS
ELECTRICAL CONTRACTOR (CHECK CLASS } RESTRICTED [ ]; CLASS 1l UNRESTRICTED | )

Company or Contractor Address
State Card #_ : City or Co. Occupational Lic. # Issue Date 20
Print Name Phoné Numnber
Card Holders Signature

MASTER PLUMBER (CHECK CLASS I RESTRICTED { 1; CLASS IT UNRESTRICTED [ 1)
Company or Contractor Address
State Card # City or Co. Occupational Lic. # Issue Date 20
Print Name __ Phone Number |
Card Holders Signature ' ‘

CONDITIONED AIR CONTRACTOR (CHECK CLASS I RESTRICTED [ |; CLASS 1t UNRESTRICTED | [)

" Company or Contractor Address
State Card # City or Co. Occupational Lic. # Issue Date 20
Print Name . Phone Number
. Card Holders Signature

LOW VOLTAGE (CHECK CLASS I RESTRICTED | |; CEASS 11 UNRESTRICTED [ |)

Company or Contractor Address

State Card # City or Co. Occupational Lic. # Issue Date___ 20
Print Nar;ne Phone Number

Card Holders Signature

1 D0 CBRTIFY THAT { AM RESPONSIBLE FOR SACH REQUIRGD LICENSED CONTRACTOR TO CBTAIN AN QUCUPATIONAL TAX LICENSE ANY FALSE INFIRMATION OR
REFRESENTATIVE WILL BE PROSECUTED UNDER ALL APPLICABLE LAWS OR ORDINANCES. :

N THE EYENT OF ANY CHANGE IN MY STATUS ON THIS INSTALLATION: | UNDERSTAND THAT [ WILL BE HELD RESPONSIBLE FOR TUIS JON UNTEH. BULL MG
INSPRECTIONS FLAS BEEN NOTILFIED, 1 WRITING, OF ANY CHANGE, '

{COMBINATTON PRI MEHDIR)




